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Code No:  _______________________________ 

Name:  _______________________________ 

Address: _______________________________ 

_______________________________ 
 
Telephone Number: ____________________________ 
   In Proper Person 
 

IN THE __________ JUDICIAL DISTRICT COURT OF THE STATE OF NEVADA 
 

IN AND FOR THE COUNTY OF ________________________, NEVADA 
 
      ) 
_______________________________, )  CASE NO.: _______________ 
      )   
 Plaintiff,    )  DEPT. NO.: _______________ 
vs.      ) 
      )   
_______________________________, )   
      )   
 Defendant.    ) 
____________________________________) 
 
 

AFFIDAVIT IN SUPPORT OF REQUEST FOR SUMMARY DISPOSITION 
FOR DECREE OF DIVORCE

 
STATE OF NEVADA ) 
    ) ss: 
COUNTY OF CLARK ) 
 

 1.  I, (your name)_________________________________, do solemnly swear to testify 

herein to the truth, the whole truth and nothing but the truth. 

 2. That I am the (check one)  laintiff/     Defendant in case number ______________. 

 3. That I live at (address) ___

(city)__________________, Nevada, (zip
   P
1

_______________________________________________ 

 code) _____________.  
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 4.  That I first moved to ________________ County, Nevada on _________________, 
              (approximate date)  

which is more than six weeks before I filed the (check one)    Complaint/    Counterclaim for 

Divorce.  It is my intention to live in the State of Nevada for the foreseeable future. 

5. That I have read the (check one that applies to you)    Complaint/    Counterclaim for 

Divorce in this case and can testify that the allegations in the document are true and correct to the 

best of my knowledge. 

6.                         (CHECK ALL THAT APPLY)   

   The Defendant was personally served with the Complaint and Summons on  

____________________ and proof of service has been filed with the Clerk of the Court. 
(date of service on Defendant) 

OR 
   The Defendant was served by publication of the Summons in the newspaper and  

proof  of  the publication has been filed with the Court and I also mailed a copy of the Summons and  

Complaint to the Defendant certified mail at the Defendant’s last known address 

 
AND (IF APPROPRIATE) 

   The Plaintiff was personally served with the (check one)    Answer/    Answer and 

Counterclaim on ______________ and proof of service has been filed with the Clerk of the Court. 
     (date of service on Plaintiff) 

  
AND (IF APPROPRIATE) 

   The Plaintiff was served by mail with the (check one)    Answer/    Answer and 

Counterclaim on _____________ and proof of service has been filed with the Clerk of the Court. 
 (date of service on Plaintiff) 

 7.   (CHECK ONLY ONE BOX) 
    That my spouse and I were married on ________________ in ______________ 

                                             (Date of marriage)      (Place of marriage) 

______________________________  are incompatible in marriage.  Our likes and dislikes are so 

widely divergent that we can no longer live together as husband and wife.  A reconciliation is not 
possible. 
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      OR 
  That my spouse and I were married on __________________ in ____________ 
                                                       (Date of marriage)       (Place of marriage) 

_______________________ and have lived separate and apart for over one year.  A reconciliation is 

not possible. 

 8.   (CHECK ALL THAT APPLY) 

           That my spouse and I have no minor children, no adopted children and (check one)    

    Plaintiff/    Defendant is not currently pregnant. 

AND/OR 
                       That (check one)    Plaintiff/     Defendant is pregnant.  Husband (check one)            
 
    is/    is not the father of the unborn child.  The unborn child is due to be born ________________ 
          (date of expected birth) 

AND/OR 

    That my spouse and I have (number of child(ren)) _____ children.  The provisions 

regarding custody, visitation, child support, and medical insurance outlined in the Decree of Divorce 

are fair, are in the child(ren)’s best interest, and meets the child(ren)’s financial needs. 

 9.   (CHECK ONLY ONE BOX) 

    That there is no community property for the Court to divide.   

                                                     OR 

    That the community property division in the Decree of Divorce is fair and is an equal 

distribution to the extent practicable. 

 10.   (CHECK ONLY ONE BOX) 

   That there is no community debt for the Court to divide. 

      OR 

   That the community debt division in the Decree of Divorce is fair and is an equal 

distribution to the extent practicable. 

 11.  (CHECK ONLY ONE BOX)  
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    That neither party should be awarded spousal support. 

      OR   
   That (check one)    Plaintiff/    Defendant should be awarded spousal support as  

 
outlined in the Decree of Divorce.  That award is fair and equitable. 
  

12. (IF WIFE IS COMPLETING THIS DOCUMENT, SHE MUST INITIAL ONE OF 
THE FOLLOWING LINES AND WRITE “N/A” ON THE LINES THAT DO NOT 
APPLY.  IF HUSBAND IS COMPLETING THIS DOCUMENT, HE MUST PRINT 
N/A” ON ALL OF THE LINES.) 

 
___________ Wife does not wish to return to her former name. 
 
___________ Wife wishes to return to her former name of _________________________________ 
  ___________________________________ 
 
___________ Wife never changed her name and, therefore, does not request restoration of her  
 
former name. 

 FURTHER AFFIANT SAYETH NAUGHT. 

 Dated this _____ day of (month)______________________, (year)_____. 
 
      By:   
 
    (Your signature)____________________________ 
    (Your name)      ____________________________  
 
     
SUBSCRIBED and SWORN to before 
me this ______ day of (month)___________, (year)______. 
 
 
__________________________ 
 NOTARY PUBLIC 
 
 
/// 
 
/// 
 
/// 
 
/// 
/// 
 
/// 
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